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BUMMARY STATERENT OF DEFICIENGIES DF CORRECTH e
PAot | (EACH DEFICIENGY HUBY b6 PREGEDED B FULL PRBF (EACH BONECTIVE AT SHGABDE | couamon
TAG HEGULATORY OR LG IDENTIFYING SIFORMATIOH) TAQ cﬂoass_ag»:ranﬁggmﬁ%fromﬁ APPROPRIATE . OATS
F 000 | INITIAL COMMENTS F 000 This plan of caﬁéério:; is
gmpomd and executed
| ARecertiiloalion/Abbravialed Survoy waa p?g:fgfoig gﬁgig::g %’;g’e
contuciod 07/27-30710; and, a Lifo Satety Code foderal rogulations an d ot
Survey was conductad 07/20/10, Deficlanclos betauso Providence '
ware cliad, with the highoat acope and sovority of Pavilion soraes with the
a'"D*. The following ARQs werm substantiated oo tf' B4 o et !
with doficlencios identilled: KY0015101, ?sf%ﬂbfgnfg a d ;_;: a !Q._!’i‘s .
KY00015102, KY00015103 and KY000015104, " g iy ’;;‘ 9’;;9.’? of
ARO KY00015105 was unsubataniiatod with an Povilon maintaine ot the
unrolaled deliclency identifiod. ol ,;;’ ;,2; '; ﬂn '.’f ’f}a "’,
F 22| 483.10(c) DEVELOP/MPLMENT F2280  odividually or colloctvely,
88=D | ABUSE/NEGLECT, ETC POLIGIES foopa ,rﬂizay oo o
Tho tacility must devalop and implement written safoly of the rosidents, nor
policios and proceduras that prohibi atn ihey of such characler
misitentmant, neglect, and abuse of residonis 93 ta fitm aur copacily 1o
and misappropriation of rosidant property. ;; igggﬁ ggg‘g; %f‘”"“m as
: regulations. This pian.of
This REQUIREMENT I3 nol met as ovidenced ?ﬁgﬁ%ﬁ%ﬁ, ?;g:){gf" as
Based on intorview and rocord reviow it wage, g - wotten crodible allogution of
dotermined the facillt falled fo amp:emenuE E= [ \/ EEppmptionce.
palicies and procaduros related to 1o the alfulio of _ L
residents, Tha faciity fallod to onsurc lte ol AUG 2 0 2010 submilting this plan of
immediatoly roported allegations of abuse fof one rraction, Providence
1) c;! twenty (20) sampled rosidents {Residint hav!ﬂon dogs r}r:;: admit io
1#10). e mereeffiG ACCUTECY Of IO
deficiencias, This plan of
Tha tindings incluste: corraction is fiot maant to
_ establish any standard of
Racord roview ravanlad Rosidont #10 was care, conlract, obligation,
adniiited to the facilily on 0B/19/08 with diagnosos or position, and
vihleh fncludad, Alzholimer's Disease, Peripheral Providence Pavition
;%wula&ﬂleaggafgmsi&uﬁer@ﬂxmr eS0NVeS-iLrights-to-ralse
_ and defonses in any civi ‘
intorviow or07/27/10 al 3:40 PM, with the or criminal clgim, action, or N3 )
L Nursing (DON) revealed the faclity procoeding., _ o
Y FrOVIDERVGUPPLIER NEPREBENTATVED SIGNATURE TG = DATE

R GAging with an satorisk (') donotas a defiolonay which the Latiiulion may b excused from corracting praviding 1t 1s datarmingd that
ficicnt proloction 1o the patients. (8ae nstruclione.) Excopt for nurgling honids, tho findings stolod above aro disclosably 80 days

Totlowing tho datd of survay whother or nol apian of corrpetion la provided, Fornursing homes, Bo above Tndings and plane of coroition are dirclosabia 14
days ﬁo&&ﬁg ;ths Idma thasa documants are seado avallablo o the faolity, I dolidendies aro ciled, ah uppgwod plan o1 comodtion s rmaquisiio 1 conthed
grogam panlslpation,
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165038 p. Wi 07/30/2010
MAME OF PROVIDER OR GUPPLIER BTAEET AGDRESS; O, STATE, 219 CODE T
_ _ A0 BABT 26TH STREET
PROVIDENGE PAVILION o COVINGTON, KY 41014 |
Q1 BUMIAIY STATEMENT OF DEFICIENCIES . PROVIOERS FLAN il _ 8.
;?ég}nx EACH DEFIGENGY MUST B PRECEDED BY Fuul, m?snx {EAH w_wm@m M"m couigTion
TAG GULATORY DR LEC IDENTIPYING RFORMATION) TAG ms-nmnaglg‘eg éﬁﬂéﬂﬂﬁwmr’nw‘z - DATE
F 226 | Conlinued From page 1 F 228 F226
was mado awaro of an incidence in which CNA o
{Certified Nutging Asalatant) #3 was asslaling All staff invalved In inckiont with Resldant
CNA #2 with Resldent #10' shower on 07/11/10. #10 woro Immeadiataly suspended and
(CNA #2 roporied that CNA # 3 washed Rosidont e o o 12
?10‘8 taco rough and sprayed the realdent in the aceording to policy. Incldont Involving
aca with the hose, Further intervlew rovealad Resldant #10 was ot detervined to b
CNA #2 work tha fullowing day and did not report dbuse ond Resident #10 had na negative
this lgg}gam %ﬂl !n_le;‘ in the ag;llﬂng vihon she cutcanmon ' .
told CNA#4. The DON alatod CNA 814 reponted The detay of raporling incident of
the Incldont to hor on 07/13/10, and then the potential abuse did fiot affect any other
facllity suaponded tho alleged porpetator. rosidants. , _
; 7 N , 8toff waro reeducated on July 13, 2010
Intorview with CNA #2 on 07/26/10 at 3:55 PM by this Direclor of Nursing and/or Nursing
rovosled sha wilnossed CNA #3 rub Resident dsignee regarding.the ubuse policy
#10'a faca rough and apray Rosldent #10 In the which Included the repoiting of any
faco, CNA #2 siated sha worked all ehiit on ppacted sbuso Immedialoly to tho
0712110 without infming anyona of tha incident, New amployeus ore educated on atuse
Roview of the faciity's pollcios and procaduras B Y ot
revaaled staff membere were to Immodiatoly andfor. DON. Employaas are-given o test
roport alt allegatlons of vasident tbuse 1o the to assess reiention of this information,
supervisar of administralor porsongl. Current employess receive annual
F 280 | 4893.20{d){3), 483.10{k)}(2) RIGHT TO F 280 education on the palicy for recognizi
. ; 4 , )
+ 88«0 | PARTICIPATE PLANNING CARE-REVISE CP de rgzpt:nina suawedl Fubuwb_ or of
Inorder o onsurq corplianceo, Liractor @
;rha restdent has the right, unloas adjudged ggg}?gnﬂg;:, mggﬂrggfmggge
necompotent or otharwise found to ba ARl it ik By
Incapocitated under the laws of the State, 1o abiuse pallcy Io ensura comactand.
pariicipaia In planning core and treatment or 1s8ues identificd wilk b‘?w,eém '
changes in caro and troatmont, immediately.
Results will ba reviewed manthly at the
- | Acomprahensive car plan must be developed quality assurance commitlen mgmi'ng for
{ within-7 days aftor tho complotion of tho ! furiher recommendation ond
%mnprahaﬁaim.asaﬁaﬁg}‘am; prapatod by an dutermination of frequency for fulure
terdisciplinary tenm, that includea the aftonc menitofing. Identifiod issuos and__
pl ' ‘ Hity- meommrmmlen&wiu-:bemuinwndwim =7
for the residont, and other appropriate atalf In Tho Meglear Dircelor on & wegky bass, — 14z, ]
disciplines as delarmined by the realdent's needs, "
and, 10 tho exient practicable, tho panicipation of .
FORM CM3-2507(02-50) Pravious Versions Otsslete Evont ID; 03V 1 Faclity 1D; 100259 Hoonlinuation shout Pags & of 9
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amammopw:mmms xe mcmm:waunpumm X2 MULTIPLE CONSYRUCTION ,m} DATE EUWEY y
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, G
o ) 186038 B Wik 07/30/2010
HAME OF PROVIDER ON BUPPLIEN BYAEET ADAEDS, CTY, BTATE, 2P CODE )
- 401 FAYT 200H BTREET
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X4 1D SUMMARY BFATEMENT OF OCFIGIENGIES 0 . PHUVIDER'D PLAN OF CORNEGTION _
PREFX THAGH DEFICIERCY MUSY BE PRECEOED BY R, PREFIX CORRECTIVE ACTION 8HOULD 58 oon&%r TN
TAQ FEQULATORY Ot LBG IDENTIFYING (NFORMATION) TAQ cftosa-namhman O N&m APPAGPRINTE DG
£ 280 | Continued From page 2 F 280 F280
tho resident, the residont'a tamily of the resident's
fogal represcntative; and pariodically reviewed Rusident #7's care plan was
and revised by a team of qualificd persons aftor reviewed and updated g include the
oach aﬁsaﬂsmm;' posw,‘ bﬂ‘d on ?129“0
Director of Nursing and/or Licensed
Nurse designee conducted a core
plan audit for active residents on
7/26/2010. Idenlified issubs wore
This REQUIREMENT i8 not mot as evidenced corrected.
by: Licensed Nursing staff was educatod
Based on intorview and rocord raview, It was on updaling cara plans on 7/18110 by
dotermined the taclity falted 10 rovise the care the Director of Nursing and/or
plan for one (1) of twanly (20) sampled residants Licensed Nurse designee. Nursing
{Resident #7). Heskdont #7 had a fall with a slaff from agenicy ang/or new nursing
fracture and the facilily falied to rovise the plan of staff will be educalted on the process
chre related 1o the use of a Posey Care bad, prior to assignment on the floor.
In order to ensure campliance,. DON
The findings Include: andior-desigree. will raview new
onders to ensure care plang are
‘updated to reflect current orders. In
Roview of the cilnlcal rocord rovealsd tha rosidont addifion, (6} random charts will be
wis admitied to the facility on 05/26/1897 wilh reviewed per week for (4) waeks by
dingnoses which included Profound Montal the Director of Nursing andfor
Ratardation, Blindness, intentlie Carabral Palsy Licensed Nurse deslgnee. Issuas
and Epilepsy, Identified will be corrected
immediately, =
Roview of the cliniced record rovenlod Residen Rasulls will bo raviewed monthly at
#7 was readmiited to the facility on 07/12/10 trom the qua!ity assurance commiitee
A hospital stay lor surgical intervantion of & lofi mgeting for further recommendation
fomur fracture, Furthor raview of the clinleal and datermination of fraquency for
| racord revealed the fociiity neaossod tho roskiont future manitoring, Identlfiod issues
ag requiring the use of a "Posay Bed® (a and recommendations will ba
rastrictive dﬁVEﬁe} to protect the residon's I'BW&WB(’ with tha Med]cal D]rggmg on
Traciure. a weekly basis, <f, o
HOWOVO I TovViOW-0l-(ho-Gomprenensive- Ga — 1o
Pran dated vay 2010, revealed no documentod
ovidencs the facility revised the resident’s caro
plan o addroas the use of the *Poaey Bad”,
FORM CM-2587(02-99) Pruvious Verlons Gtactotn Evont i GXvan Fackity 10; 100208 it continualion shaol Pago B0l d
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and one aror was 'duoe to-the lonck of a valid

Intarviow with Diractor of Nurging (DON} on
07/2910 at 2:40 PM rovoalod the caro plan
should have beon updated upon Residont #7's-
roadmilance to the facility, by the nureo who
readmilled the roskient,

483.25(m)(1) FREE OF MEDICATION ERAOR
RATES OF 5% OR MORE

The facliity must ensure that it is free of
madication orfor rates of fivo percent or grealer,

Thls REQUIREMENT . nol met a5 wvidonced

Basnd on chaervatlon, Intarview, and record
tovigw [ wag dotermined the facHity {alled to
angure.o medication orror rato loss than flve (8)
potcont {%). Thore were threo (3) medication
orrors oit of fifly«threo (53) opportunitios. One
orror was tho rogult of lime, one error occurred
when & non-crushable modication was crushed,

physiclan's order.

The lindings include:

1. Observation, on 07/27/10 al 4;14 PM, revoaled
Liconsod Practionl Nurge (LPN) #3 administered
Propanolol (madication for blood prosaire) 20
milligrams {mg) 1o Rosident #19,

Roviow of the Physiclan's Orders and Medlcation

F 332

Resident #19 had no nagative culcomes
from raceiving Propanolol (medication
for blood pressure) 45 minutes prierto

F 332 when medication was due. Physitian
was notlfled of tha time variance and no
new.orders ware.glven, The physlclan
was also immediately notified on .

' 7/28/10 that the resident was receiving-
Spirolactone 100mg PO daily and the
medication was not listed on the
physician arder shaet for the month of
July. The physmlan wanted the resident
1o receive the medication and a new
order was written, _

LPN #3 was$ resducated on 7/27/10
regarding the proper/allowable time for
medications to be administered. LPN
#1 was reeducated regarding checking
the physician order sheet against the
medicalion administration record,
Resident #20 had no negative oulcome
from receiving Glipizide 5mg crushed.
Physician was notified regarding the
crushed medication and no new orders
were given, LPN'#1 was reeducated on
7428110 regarding medications that can
not be crushed as Indicatad on tha DO
NOT CRUSH Hst, focated in the front of
the MAR and Pharmacy Policy and

PROVIDENCE PAVILION 401 EAST 20TH STREET
GDVINGTON. K? 410!4
(m) 0 " BUNMARY STATEMENT OF DEFICIENGIED i PROVIDERS FLAN OF CORNECTION
{EAGH BEEICIENGY MUBY OE PRECEOED BY FULL PREFIX EACH CORAECTIVE AUTION GHOULD BE ew?&:m
PP NEGULATORY OF LBE IDENTIEYING INFORMATION) " céusammnawceo TO THE APPROPRIATE
. DEFIGERGCY)
- 7 "
F 280 | Continued From pugo 3 F260

Adminlatration Record (MAR}revealed the Procedure Manual.
medigation-was-schodulad-io-he-atminislared-at ==
EOEM _[EN T adminisiaradRa-medicallon
ono (1) hour and farty-five minutes oary.

FORM GME-FE07(02-00) Provious Vorvions Coulele Event ID:0XVON Foabtyy I 10G300 if continuation shiot Pagh 4 ol 0
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STATEMENT OF et ] : -
g DIIE u\Eﬁ ;F cgggtﬁ% 8 (X1} m;&v&&@&yﬁuﬂmﬂnﬁ r{A f:z; m:.:f:lt::c CORDTARUSTION twml{r?g\f
186030 b. Wik .
NAE OF PROVIDES OR BUPPLIER STABET ADDRESY, CITY, BTATE, ZIP.CODE .
- 40t EAGT 20VH BTREET
PHOWQENCE PRVILICN COVINGTON, K? 41014
'?u)in BUMMARY DTATEMENT OF DEFIGIENCIES W _PROVIDERY PLAN OF CORRECTION ﬁ‘ﬁ’
nEnx (HAGH DERICIENGY MUBT BE PRECEDED BY FULS PHEFEX {EACH CORRECTIVE ACTION SHOULD Dl soMiteTion
REGULATORY DR LA IDENTIFYING INFOIMATION) TAY CROSE. BEFﬁﬂﬁgg;% I Mé%smpmnmﬁ DATH
F 332 | Continued From pago 4 F 332 F 432
, ﬁoﬂn«mya. ;s: gﬁemo al 3:07 PM, 4:27 PM, and i
with Repistored Nurso #2, LPN #2, ‘and 2] '
Koty Vil R 41 e e o
] givan on ur batore or
after the acheduled timo, g:s_z gggié for random active residents-
Identified issues were corrected.
2. Obsarvatlon, on 07/28/10 ot 9:12 AM, rovoa'ud +| Licensad Nuraing staff was reeducated
LPN #1 crushod Gliplzide (dinbatic modionlion) & an 8/02110 regarding proper tming of
ngo and administored e madication 1o Raskient g;‘;ﬁ:;‘:’;g;gﬂ“:gﬁ;“ﬁ?g&g; Not
physiclan orders are accurately refiected
Roview of the Physiclan's Ordors and the MAR on the Medication Administration
tor July mva..\iad ihe Glipizide was not to ba Record,
crushed, in arder-to ensura compliance, DON
and/or designes will conduct 3
Intarviows, on DF/20/10 al 4:03 PM and 4:27 PM, madication pass audits for 4 weeks.
with LPN #2 and KMA %1 revealod Gliplzide coul Issues identified wili be cnrtected
not bo orushed beciuse il was coatad for time immediately,
roloasa, Results will be reviewed monthly at the
uality assurance commities maeating ft:r
Raviow of the "Do Not Crush® madicafion ligt ?unhg recommendation and png
located In the Narcotic fleconclliation tmnk dezarmtnation of irequenﬁy for future
recumm;endations will be: raviewed with
3. Obsorvation, on 07/26110 at 9:41 AWM, revaalod
LPN #1 administorad Spiralactone (blood the Medical Director on a weekly basis. |<j / 12 o
pressure modicalion) 100 mg to Rosidant #19, -
Roviaw of tho MAH rovealed tho Spirolactone
wig schiodulod for 9:00 AM. Hovlow of tha
Physlclan's Qrdors for July rovoaled no ordorad
for the Splrdlacione.
lntawiew, on ama;w at 10:05 AM ‘with LPN e
“"der&!ar ~chith " ovm' irom- Juno o Uiy ! She—
slatod she did not realize the Spirclactone was
not on the July Physiclen's Order. She slated
FORNCME-2547(02-05) Pravious Verlony Qusolale Eveat 1D GXVGIT Fackity 1D 100268

i contimiation shisst Pags Gol 9




PRINTED; 08/11/2010

I)EPA“TMENT OF HEALTH AND HUMAN SERVICES FORM APPRGVED
NTERS F ARE & AID SERVICES :
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185090 i Wia 07/30/2010
HAME OF PROVIDER OR BURPLIER BYAEET ADDRESS, CITY, §TATE, ZiP CODE '
401 BASY 20TH STREEY
PROVIDENCE PAVILION ¢ OV INGTON, KY 4 1014
(A} D BUMNAIY STATEMENT OF DEFICIENCIES FrOVIOEIE PLAN OF COREGTION 1 o
m!'m BAGH DEFICIENGY MUST 08 PRECEDED BY FUL
T | REGULATORY OR LG DENTHYING INFORMATION, ey oAOOANAPEACNEED O T AP RORIATE | e
] . DEFSUENGY)
F 332 | Continued From page & Fasa| Fa
whan she passed medication on 07/02/10 she
raalizod the modication was not on the MAR. The Medication Garts were audited by
LPN stated she wrote the Spirclactone on the DON on 7/3010, No other
MAR but did not wrile It on the Physlelan's Ordor medications were found to be without
sheot, The LPN sialed tho medicalion error a date or expired,
resulted dua fo her fallure 10 ansure the July Licensed Nursing staff was educated
orders wera completo and acourale, (Cross 6 7/30/10 by the Diractor of Nursing
raferenco F 514). andfor Licensed Nurse designes
F 431.| 463.80(b); (d), {6) DRUG RECORDS, F 491 regarding proper dating of medication
88.D | LABEL/STORE DHUGS & BIOLOGICALS and the disposal of explred
' medications. Mursing staff from
The fecility must employ o oblain the services of agency and/or new nursing staff will
a licensed pharmaoiat who osiablishes a systom be educated on the process.prior to:
of rocords of recoipt and disposition of all assignment on the floor,
controllad druge In sufficient detall to enabla an In order i ensure compliance, DON
accurate reconciliation; and dotormings that drug andfor designee will audit medication
records aro In order and that an account of all charls weekly for 4 weaks, lssues
eentrollad drugs Is maiftained end periodically identifiad will be corracted
racencilod. immediately,
Raesults will be reviewed mnnthiy at
Drugs and blolagicals used In the facility must bo the quality assurance commiltee
‘Iebutad In accordanco with currenlly accopted maeting for further recommendation
professional principles, and include the and determination of frequency for
approprinta accassory and caulionary fulure monitoring. . [dentified ssues
instraclions, and tha oxgiration dale when and recommendations will be
applicablo, reviewad with the Medical Director on ‘T
a weekly basis. I 13 o
In accordance with State and Fedoral laws, the a4
{acility maust store all drugs and blologlcals In
locked compariments undor propor lomparature
conlrols, and patmit anly authorized porgonnel to
havo accoss o the kays.
The laolity must provido separately locked,
pormanontly affiked mpnrimoms for smrugo ol
: .m. r-SCHEuG) — —
Contro! Act of 1976 and othor drugs aub}aci )
nbuad, oxcapt whon the taciity uses single unit
FOIVA GHB-2607(02:49) Provious Vorsions Dissglow Evoot ;GXVG1 Eacity10: 100200 #f continustion shootPage Gl B
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A DYLDING
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_ 165038 B.wina 07/30/2010
NAME OF PROVIDER O SUPPLIES BTREET ADONERS, CITY, BTATE, 1P CODE '
- 401 EAST 20TH STREEY
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a0 SUMMARY STATEMENT OFf DEFIGIERGIES PROVIDETYS PLAN OF oonns:mm 1 o
AEFIY (EAGH DEFICIENGY MUST BE PREGEDED BY FULL mzm {GACH CORAEGTIVE ACTION SHOULD COMPLETIDN
TAG maumwmmmm INFONMATION) TAG cnosmaseam%enm mswmmm &
F 431 Comlﬁuéd From page 6 F 431
packagoe drug disirbution systoms In which tho
quantily storod ls minimal and a missing dose can
be readily detactod.
;)I;{a REQUIREMENT o not mat as ovidencod
'Ea'aad on obsarvation, intarview, and record
reviow 1t was detarmingd the facility falled to
ontture drugs were labelod and discardad In
accordance with manutacturars’s guidelines.
Tha findings include:
Obsarvation, on 07/30710 at 12:15 PM, revealed
ona (1) of tour {4) medicalion carts had axplred
and untaboled insulln avaliable for uso,
Observalion revenled & vial of Novolog Inaulin
was opan and dated 06/20/10. Additional
ohsorvation tavealod a visl of Novokin R insulln
wis opon with no date,
Intorviaw, on 07730410 at 12:15 PM, with
Reglstared Nurge (RN) #2 revealed insufin was
labolad and datod when opon, 1o Inform staff F s14
whan to discard tho lnaulin, In additional -
intorview the RN statsd Insulin was good {or sixty _ R
{€0) 1o nlnaty (90) days aftar opan, Resident #19 had no negative
outcomas from receiving
faviow of tho msena in the Novolog and Novolin Spirolactone (medication for blood
R Insulin packets reveatad the Inguling shoukd be pressure) Tha physician was
digeardod twanly-olght (28) days after oponing, immeadiately notified on 7/28/10 that
F 614 483.76()(1) HES F 814 the resident was receiving
80 H‘ECORDS@OMFLETEIAGCUHATEIACCESSDH Spirotactone 100mg PO daily. and the
. L — medicalioh-was-nol-llsted-on-the
physiclan order sheet for the monin
The facillty must mainiain clinleal racords on each of July,
rosldont In assordance with sccaplod professlonal
FORM CIMS-R667(02-04) Proviss Vordons Obsclol  Evont 10 BXVO1 Fackity 10: 100285 I continuation shest Page. 7 of 8
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BTATEMENT OF DEF KIENGIED 1) PROVIDERVEUPPLIEIVEL! 2] MOLTIFLE COMSTRUGTON X3) DATE BUIVEY
AND PLAN OF CORRECTION & )mmmm Nﬁ%ﬁ m’:g;::m CoNSTA , Mm@%@?
' ¢
1. Wi
_ . 185038 o p— | 07/30/2010
NAME OF PROVIDER OR BUPRLIER STAEET ABDRESH, GITY, BYATE, 2° CODE
: , 401 GABT 30VH SYREET
PROVIDENCE PAVILION COVINGTON, KY 41014
(X430 SUMMARY BTATEMENT OF DEFICIENCIES 1. _ PROVIDER'S PLAN OF COBRECTION 8
e EACH DEFICIENGY MUST BE PHECEDED BY FULL 3 (GACH : ACTION SHOULD B COMLENOR
e r%mummv ORLEC IDENTIFYRNG INFORMATION) nggx @w-k%g%%mm@%ﬁm AT
F 514 Continued From page 7 Fgg| T4 ,
standards and pratticoa that are completo; The : 1l e Lt
- ; il ] he physician wanled the resident to
g“;gmgg;fmﬁgg&mﬂ"? tecnssibie; and recaive the medication during the
ve ealy arganizad, &. m?nth af July and a new order was
The clintcat record must contain sullicient writan. .
Intormation to ldentity the reaidant; a rocord of the 3"..‘“”-‘“}?‘- -#1&3 ?{:3’ _f:r ’](‘?;Fg“m“ was
resident's asgessmenia; the plan of care and laconunuad. the physician was
50rvicos provided; the results of any. Aotified of Ihe order transcription
proadmission soreening conducted by the State; arror and Lhe order was discontinued
‘and progross nolos, due to the resident not having
’ adverse complications,
- 7 Director of Nursing andfor Licensed
This AEQUIAEMENT 13 not mat as evidenced Nurse designee conducted.a
by: medication administration audit for
Basod on observalion, Interview, and regord random active resldents on 7/30/40,
raviow it waa dotermined the facility falied to Idenlified issues wera corrected,
ansura tho madical record was accurate and Licensed Nursing stalf was
complate for lwo {2) of twenty (20) sampled reeducated on 8/02/10 regarding
rosidents (Residants 413 and #19), Residont monthily physician orders are
#13's nebullzer treatmants wora nol trangeribed accuralely reflected on the
anto tho Madicatlon Administration Record and Medication Adminlsiration Record,
Rasidont #19 Spironolactono was not transcribed in order lo énsure compliance, DON
from tha June o July Physiclan's Orders. and/or designee.wlll review new
’ ordars dally to ensure that orders are
The findings Include: accurately recorded in the madication
adminisiration record as raflected in
Observation of the maedication pass, on 07/28/10 the physician orders, These reviows
at 9:41 AM, rovoaled Liconsaed Practical Nurso wilt be'ongolng since it is part of the q
(LPN) #1 administered Spirolactona {blood standing qualily assurance review, | / 12 } I
progaure madication) 100 mg to Resgldent #49. '
Review of tho Phygiclan'a Orders for July
revoalod no ordor for the Spiralactono,
5 AM, with LPN #2
i WO IO PRYSITIENS e -
statad sho did net realize tho Splrolactone was
not on the July Physiclan's Ordar, She atated tus _
FORM CME-2107(02-09) Frovions Vareions Oosoloto Even! 1D 00011 Faciy 1D: 100208 i continuation sheok Page 8210
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F 514 | Continuad From pago 8 Fglal FO5M ,
oo ot e i crs wor soues denifed il b carectes.
; Hppitn v mmedlately, - o
occurrod. (Crasa reference F 332), Results will ba reviewed monthly at
' me_quali_;y'afsuran@ committee
2. Rooord roview revoaled Rosldon! #13 was meeling for further recommandation
admitted o the facilty on 07/07/10, with and datarmination of frequerioy for -
dlagnoses which includod Gastrointestingl Blecd, future monitoring. i"’!’”“-ﬁ?#_'.ssuas'
Urinary Sract Infoction, Dehydration, Demantla, and recommendations wil be
Diabotes Mefitis, Congeative Hoan Failuro, reviawed with the Medical Directer an Dt
Coranary Artery Disease and Hypertansion, a-waekly basls. [ e
Furthor record revoalod the reskdont was i '
rocaive Xopanox (nobulizer treatmant) every aight
(8) hours baginning the day of admissien,
Howavet, further raview revealad the medioation
had not beon iranaterred to the Medicatlon
Administration Record. Intorview with the
Agslstant Diractor of Nursing, revealad the ordar
had not beon  tranacribed Gnio the physiclans
ordern,
| intorview with the Assistant Director of Nursing on
07/26/10 ot 510 PM, revealed the roskient
should hiave recolved the Xoponex from
admisslon on 07/07/10 and this bad baon an
tranacription error. Sho stated the physiclan would
ba notilied and the patlont would be checked for
dvarea complicalions.
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| ALile Saloty Cade Survey was conductod on July
27, 2010, for compliance with Tiile 42, Codo of
Foderal Reguiations, §403.70, The fasilily was
found to be In compliance with NFPA 101 Lite.

. Safoly Codo, 2000 Editien. No.daficiencios were
igentified during this survey, : ‘

ECEIVE
AUB 2 0 2010

Lot

ABORATORY DG OF PROVIOEFBUPPLIGN REPREGRRTATIVES WANATORE - VITLE e/ @) oWTE
Wl | .»?tflf&my&?%#/ ,-2*3*/(@
atomaht onding with an. asterlsk () denclos & deficiency which. tho Institulion may bo axcused irommmm ) providing it s dotermined that
ofhvor snfoguards provido sulficlont grotaotion 10 the patients, (G40 nsilctions.) Excopl tor nursing homes, tho findings stated abovo arg cisciosable 90 diys
following the dato of survey whathot of not @ pian of cotraction Is providoed. For nuwsing homas, the abeve findings and plany of correction ate discionabio 14
dnys iolmwin? tho <1 these documents ars made avaliable to tha fuclity, | deficioncles ara clied, an sppeived plan of corection is raquisite to conlinised
propram participation. : ‘
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